Rationale and protocol for postoperative anterior cruciate ligament rehabilitation.
A rehabilitation program for postoperative anterior cruciate ligament (ACL) reconstruction permits adequate tissue healing time and allows early protected muscular conditioning. The program is based on kinematic, biomechanical, and kinesiologic factors as they pertain to ACL function. The program is divided into five phases. The early phases, zero to 12 weeks, are intended to control translational forces across the ACL and to allow necessary time for ligament revascularization and soft-tissue healing. During this period, isometric and isotonic training of the hamstrings and quadriceps muscle groups in a restricted active arc of motion is permitted. Passive motion is encouraged, and progressive weight bearing is allowed. Conditioning of the upper body as well as the nonsurgical lower limb is stressed. During the advanced phases, 12-31 weeks, isotonic muscle training continues throughout a full range of motion. Greater strength, coordination, and endurance to achieve dynamic stability of the knee, preparing the patient for unrestricted activity, are stressed. Approximately 52 weeks of active rehabilitation after ACL reconstruction surgery are usually required to return to a preinjury level of function.